U.S. Department of Labor < FORM LM_30 Form approved

Office of Laber-Management Office of Management
wasninderds 20 LABOR ORGANIZATION OFFICER AND o Tove gohs
EMPLOYEE REPORT Fpies 11302008

This report is mandatory under P.L. 86-257, as amendad Faure o comply may tesult in criminal prosecution, fines, or tivil penalties as provided by 29 U.S.C 439 or 440,

s DGy

G

., %24, RBAD THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
LD

For Official Use Only

1. File Number uwgg/ﬁ 2. Fiscal Year Covered From:
1/ 1 / 2004 Though: 12/ 31 / 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name pouglas . Gale Name plumbers and Gasfitters Local 34

Labor Organization File Number 041-013

£.0. Box, Bldg., Room No., if any i P.O. Box, Building and Rocm Number, ifany 215

Street 103 ceder Street Street 4311 Main Street

City Birchwood City gaint paul

State Minnesota ZIPCode+4 55110 Slate Minnesota ZIPCode+4 55102-1032

5, Pasition in labor organization,

\Business Manager R ,

PR ¢ R .

Fa— T T

B L

wep SR e f 3 [ s [

Enter appropriate data below If, during the past f scal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(excep’. as specified in the exclusions set forth in the instructions):

¥
A. Held an interest in, engaged in transactinps {(inclyding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.3. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City ‘. | o
State ZIPCode + 4 - ; : P S .
_ . Signatura L “m\:h N

15. Signature and verlfication. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repor (including the information contaired in any accompanying documents), has been examinea by the signatory and is, to the best of the
undersigned;s knowledge and belief, true, correct, enc corrp'ete. {See the section on penalties in the instruciions.)

A s SRS o Y508 LSFUTT 38T

) J ) Date Telephone Number
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Name of Person Fiilng

File Number U-

B. Held an interest in or derived income or e scnomic benefit with monetary value from a business (1} a
substantial part of which consists of buying -0, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your lakor a-ganization represents or is actively seeking to represent, or
(2) any part of which consists of buying frcm o- selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including tade name, if any).

Name

Trade Name, if any; l _— 7

P.0. Box, Bldg., Room No., if any ! m___

Street | ]
ay | J
“state | | zipcode+a ] ]

9. Business deals with:

D a. Labor (rganization

[ ] b trst
D C. Employar

10, I 9.b, or 9.c. Is checked glve trust or employer's name,

Name f :

Trade Name, if any: [

P.0. Box, Bldg., Room No., I any

Streetl

ciy |

1
1
|

State |

11.a. Nature of such dealing.

11.b. Approximate dellar value of such dealing.

[ 12.a. Nature of Interzst held or income reoetved.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an enployer any payment of money or other thing of vale.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Aaart G A

Name f

Trade Name, if any: |

P.0. Box, Bidg., Rcom No., if any [

Sreetl F 30 T RHANS F o of

cy | 57 - Zdtil

State [_/_t{”l__/g_‘_______ﬁ_____ _

T lzrcotz+a [SS Y]

14.a. Nature of payment.

v EMT

Cont b

o~ Consultant B:]

13.b. Is the Business an Employer [:1

?

14.b. Amount of payment.
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Name of Person Filing

File Number U-

B. Held an Interest in or derived income or e.concmic benefit with monetary value from a business (1) a
substantial part of which consists of buying tom, selling or leasing to, or otherwise dealing with tha business
of an employer whose employees your labo- orgarization represents or is aclively seeking to reprasent, or
(2) any part of which consists of buying frorr ¢r s2lling or leasing directly or indirectly to, or othenwic

deating with your labor organization or with a trust 'n which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name r B 1

Trade Name, if any: l

Street |

ay [
“state | : " lzpcwesa [ ]

]
P.O. Box, Bldg., Room No., ifany | ]
|
|

9. Business deals wvith:

D a. Labor Organization

D b. Trust
I__—_J c. Employer

10. If 8.b. or 9.¢. is checked give trust or ernployer's name.

_ |

Name [

Trade Name, ifany: | " f

P.0. Box, Bidg., Room No., ffany | _ ] i

11.a. Nature of such dealing.

11.b. Approximate dcllar value of such dealing.

ciy | ]

State | - T omecodesa ]

12.a. Nature of !nterest held or income received.

12.b. Amount.

C. Received from any employer (other ttay an employer covered under parts A and B above)
or from any labor refations consultant to an e n3loyer any payment of money 2r other thing of value.

13.a. Name and address of Employer or Labor elations Consultant
(inctuding trade name, if any),

i

Trade Name, f any: | 7 , ]

4

14.a. Nature of payment.

Cop /& ’E"’&*T .

P.0. Box, Bidg., Room No., ffany | TN T 77 ]

steet] (3G . ~5 [ - - STRERT )

cy [ fe Ay pMa o ]

State | AAN lzrcowe+a [§ S HFY ] |
- 14.b. Amount of t

13.b. Is the Business an Employer [__l o- Consultant f‘g ? ot ot peymen |‘3’l /5’& 00 |
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